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N 000} Initial Comments N 000
Puring a complaint investigation at Sevier County
Health Care Center on-August 31, 2010, no
deflolencies were cited under 1200-8-6,
Standards for Nursing Homes.
C/O: #25644
Onaglon of Hlelalth Care = —
TITLE AW;-{;;Q‘-U/ (X6) DATS
LABORATORY DIRECTSR'E OB/HROVIDER/SUPPLIER REPRGSENTATIVE'S SIGNATURE Q1310
STATE FORM v a6

Z0ZZ1

H caplinuation ahast 1 of




